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For delivery information visit our website at www.usps.com:
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.
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D. Is delivery add| ifferent frgim item g

1. Am%udressed to:
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TIMOTHY & KRIS WHITTERS St
422 SW DAWSON STREET
TLE, WA 98136
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3. Sel Type
Certified Mail [ Express Mail

WR: ba CS4-SWC258(A)@ L Ol Registered [ Retum Receipt for Merchandise
¢ 3 tnsured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) - [ Yes
2. Article Number =
(Transfer from service label) .u,i,?[]n:] 2250 000Y 4950 3335
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PS Form 3811, February 2004 Domestic Return Recelpt . T {02596-02-M-1540
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] CO}servation Plan [] Place of use information
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10. Remarks and Other Relevant Information: Pleasc describe the purpose of your
trust water right donation in detail and any other information that you believe Ecology needs in
order to evaluate your donation.

Explain: Hher ey fenshon of preuvhous amout
of @MOA on ‘Jq/-é’_, F

Note: The above section may also be used to prescribe the terms of the donation into Trust as described
in RCW 90.42.080(1)(b)

11. Signatures: This form must be signed by the donor, the water right holder, and the landowner
of the existing place of water use, if different from the water right holder. Additionally, if the
water right is within an irrigation district, this form must be signed by a representative with
signature authority for the irrigation district.

I certify that the information above is true and accurate to the best of my knowledge. I hereby grant
staff from the Department of Ecology access to the above site(s) for inspection and monitoring
purposes. 1If assisted in the preparation of the above applrcat:on I understand that all responsibility
Jor accuracy of the information rests with me.

/Y13 trimethy T Ukiters| 72 WA

Date Printed Name Signatuky

mﬁonor [] Authorized Representative [E<Nater Right Holder m{and Owner of Existing Place of Use

| ’2% KQ[QTDFFE&WM rrmgb/%‘?m;u?(‘

Date Printed Name Signature

ﬂﬂnor [[] Authorized Representative matcr Right Holder I__’ﬂnd Owner of Existing Place of Use

ECY 070-488 If you need this document in a format for the visually impaired, call the Water Resources Program at (360) 407-6872.
Persons with hearing loss can cail 711 for Washington Relay Service. Persons with a speech disability can call (877) 833-6341.
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

15 W Yakima Ave, Ste 200 = Yakima, WA 98902-3452 » (509) 575-2490

December 31, 2013

Timothy and Kris Whitters
4422 SW Dawson Street
Seattle WA 98136-1134

Re: Water Right Change Application No. CS4-SWC258(A)@1

Dear Mr. & Mrs. Whitters:

We have received your trust water right application and have assigned the application number
shown above. Please use this number in future communications with our office.

If you have any questions, please contact Teresa Mitchell at 509-575-2597.

Sincerely,

e

Mark Kemner, LHG
Section Manager
Water Resources Program

MK:hd
131232
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PARCEL_NO

262018553600
262018553602
262018553603
262018553605

prop_id
37029
37030
37031
37032

gbase.GBASEUSER.chelan_parcels_2013_01_21, 12/13/2013, Page 1-1

Owner_Name

BURLINGAME JOSHUA A & JENNIFER E ETAL
SPITLER BRIAN M

WHITTERS TIMOTHY J

WHITTERS TIMOTHY J

Address_1

BURLINGAME KATHRYN S
1421 S DEAN ST

4422 SW DAWSON ST
4422 SW DAWSON ST

Address_2
10007 ENTIAT RIVER RD
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